
 

CCAMPIS GRANT APPLICATION 

Child Care Means Parents In School 

 
Student – Parent applicant is considered for child care assistance through CCAMPIS funding on the basis 

of eligibility status, financial income, need, resources, and family contribution levels. 

Eligibility guidelines:  

• Undergraduate students must be receiving a PELL Grant eligible based on the Expected Family 

Contribution. A FAFSA must be complete and on file with the offices of Financial aid. 

• Child care services must be provided by AWC Child Development Lab, Bienestar Child 

Development Center, or a state licensed child care center.  

Program Requirements: 

• Attend one parent orientation and workshop  

• Pay monthly co-payment for child care provided (depending on Estimate Family Income) 

• Maintain good academic progress each term (GPA of 2.0 or higher)  

 

 New Applicant                            Returning Applicant  

Student Information  

Last Name:  ____________________  First Name: _____________________ Student ID#: _________  

Mailing Address: _________________________________________________________________  

City: ______________________   State: ____________   Zip code: ___________________ 

Phone Number: _________________________    Email address: _______________________________  

AWC Enrollment Status 

AWC   Enrollment:          Full-time        Part-time       Major: ______________________ 

Current GPA: ______________    Expected Graduation Year? __________________ 

Do you plan to transfer to a 4- year colleges after graduation from AWC?       Yes           No  

Financial Information  

Do you receive financial aid?          Yes           No 

If yes, what forms?         Pell Grant         Other _____________________________ 

Proof of Income:          

Are you the parent or legal guardian for one or more children between the ages of infant – 12 years old? 

           Yes         No  

Do you need child care services while you attend classes at AWC?          Yes            No 

If yes,      daytime services         evening services         



Child Care Center Information 

Is your child currently attending a state licensed child care center?       Yes         No           

If yes, where? ______________________     

 

Complete the following for the children you wish to receive CCAMPIS funding for: 

Child’s Name Child’s Date of Birth 

(Month/Day/Year) 

Child’s 

Ages 

Date Needing 

Care 

Monthly Cost to 

parent 

     

     

 

 
 

 
   

 

 

Student Signature: ___________________________________   Date: __________________________ 

 

 

Please include a 350 words Essay indicating  

How being a recipient of this award would benefit you in reaching your 

education goals? 
 

 

 

 

CCAMPIS Staff Only:   

 

Intake Date: _______________________  

Child Care Services for Semester:            Fall            Spring          Summer         Year:  

Eligibility:  

Verified by:                                         Applicant Accepted:                        Applicant Denied:  

 

Applicant qualifies for:         100%          90 %          75%         50%        25%   of childcare assistance.  

   

Approval of CCAMPIS Program Director (Signature):                                                              Date:  

 

  



 

  

 

 


